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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form to amend the certificate of limited partnership of a Florida limited
partnership or limited lability limited partnership.

A certificate of limited partnership may be amended by filing a certificate of amendment
with the Florida Department of State. The certilicate of amendment must comply with
section 6201202, Florida Statutes, and musi contain the following intonmation:

(1) The name of the limited partnership or limited lability limited partnership;
(23 The date of filing of the certificate of himited partnership: and
{3) The amendment to the certficate of limited partnership,

Section 6201204, Florida Statutes. requires the certificate of amendment to be signed by
at least one general partner and by each new general pariner designaied in the
amendment, itany, I adding or deleting an election to be a limited liabihity limited
partnership. all general partners must sign the amendment.

Pursuant to Chapter 620, Florida Statutes, every legal or commercial business entity
listed as a general parther of a limited partnership or limited hability limited partnership
must have an active registration or filing on tile with the Florida Department of State
before the enclosed document can be processed by this office. Should vou need the torim
and instructions o properly register o non-individual general partner, please call

(850 245-6051.

The fee to file the amendment is $32.30. Centified copies of the amendment are $52.30
cach. You should wotal all fees and forward one chieck made payable wo the Florida
Department of State for the wtal mmount.

Please include a cover letier containing your telephone number. return address and
certification requirements, or complete the atached cover letter.

Mailing Address: Strect Address:

Regisiration Scetion Registration Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Sireet, Suite 8§10

Tallahassee. FIL 32303
For turther information. vou mav contact the Registration Section at (830) 245-6051.
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COVER LETTER

TO:  Registration Section

Division of Corporations
. e GMFAMILY LIMITED LIABLITY LIMITED PARTNERSHIP
SUBJECT: ‘ ’ -

Nuine of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Centificate of Amendment and fee(s) are submitted for tiling,

Please return alt correspondence concerning this matier to:

RENE LEONCIO

Comact Person

LEONCIO AND ASSOCIATES LLC . "-"."
Firm/Company o 2
=
14331 COMMERCE WAY N
]
Address > e
(CH #
MIAMI LAKES, FLL33016 g; | __E ’5-_
. W -
City. State and Zip Code ﬁ";x_}‘ - \
M= w
m £

rleoncio@belisouth.ne

E-mait address: (o be used for future annual report notification)

For turther information concerning this matter, please call:

Rene Leoncio 303 338-1700
at { )

Area Code and Davtime Telephone Number

Name of Contacl Person
Enclosed is a cheek for the following amount:
3$105.00 Filing Fee  OI1$113.75 Filing Fee,

sernfied Copy. and
Certificate of Status

H $352.50 Filing Feu Os61.25 Filing Fee
and Certificate of and Certified Copy

Status

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314




CERTIFICATE OF AMENDMENT
TO

CERTIFICATE OF LIMITED PARTNERSHIP
OF

GM FAMILY LIMITED LIABLITY LIMITED PARTNERSIHIP
Insert name currently on Ale with Florida Depariment of State

Pursuant to the provisions of scction 620.1202, Florida Statutes, this Florida limited partnership or
limited hability limited partnership. whose certificate was filed with the Florida Department of State on
assigned Florida document number A 12000000439 :

07/24/2012
adopts the tollowing certificate of amendment 1o its certificate of limited partnership.

This amendment 15 submitted to amend the following:
If amending name, enfer the new name of the limited partnership or limited liability limited partnership

Al
here:

GM FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP
New name must be distinguishabie and contain an acceptable suttix.

Acceptable Limited Parmership suffives: Limited Pavinership, Limired, L1, LE, or Lid.
Acceptable Limited Lichiting Limited Parmerchip suffives: Linited Liahilin: Limited Parmership 1. LP or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or

principal office address here:
New Principal Office Address: -
(Ast be STREET ackidress) =
I o
5
o T i
New Mailing Address: Sl '
e ™ po]
(Merv e prost office box} e
T L
ke e e iy
Ten ey
o TT e
e i
C. If amending the registered agent and/or registered otfice address on our records, enter the nu@of the new
registered agent and/or the new registered office address here:
Naine of New Registered Apent:
New Reaisiered Otfice Address:
Fomter Florida soreer address
. Florida
Zip Code

City

Page | of 3



New Registered Acent’s Sivnature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in ihis capacite. [ further agree to
complywith the provisions of all statutes relative o the proper and complete performance of my duties, and |

am familiar with and aceept the obligations of my position as registered agent.

I Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being

added or removed from our records:

Title Name Address Type of Action
Trustee Jorge 1. Gomez 1091 E 26 st H Add
Hialeah. FL. 33013 T} Remove
Trustee Linned Gomer 1091 E 26 st H Add
Hialeah, IFLL 33013 O Remove
el
Trustee Jorge Gomer, 1091 12 26 51 0 Add '—H
Hialeah, FI. 33013 W Remove
- !
W
w
e .
omam 2t
OREMove— %
~ '-I: ()
m +=
O Add
O Remove
O Add

£ Remowve

E. If the limited partnership or limited liability limited partaership is amending its “limited liability
limited partnership” status, enter change here:
O This Limited Partnership hereby elects to be a ~Limited Liability Limited Partnership.”

O This Limited Partnership hereby removes its ~Limited Liability Limited Partnership™ status.

(INOTE: I adding or removing ™ limited labiliiv fimired paerinership ™ status, afl general pavtners must sign this amendment.)
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{Auach additional sheeis. if necessarn)

F. If amending any other information, enter change(s) here

LEffective date. i other than the date of filing
(Eftective date cannot be prior to nor more than 90 davs afier the date this document is filed by the Flovida Deporiment of

State.}
Note: If the dwte inserted in this block does not meet the applicable statutory tiling requirements, this date will not

kY 3 v edovten 1
be listed as the document’s effective date on the Department of State’s records

Signature(s) of a veneral partner or all general partners

ient unless the limited partnership is adding o

Only one current general partner is rcqumd 1o sign this
setion amlunclu Cl

(ENOTE:
partnership” LlLL[I n statement.)

removing u “limited liability limited partnership”™
iy kmifec

when adding or removing a “limited Lability

apter 620, F.S., requires all general partners to sign

Mco;w(eawa;

- i

:‘.'.' b 1

. . . T (Wa)

Signature(s) of all new or dissociating general partner(s). if any T

Neep R - B R
e = ~
Mo Y

-qg .

- F Y

%@aL()ome}; ¥ Z =
wan

Lirmed O)omea j
Jorge é)amé? - QW_%{\‘*

Filing Fee: $52.50
Certified Copy (optional): $32.50
$8.75

Certificate of Status (optional):
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